MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBSLIC HEALTH AND WELFARK
Registration District No. ______

DO NOT WRITE
ON THIS STUB

rimery Registration District No. gdﬂ_legmur's No.

—63-[)027’76

STATE FILE:NUMBER

Vs 300
Rev. 4/59

i. PLACE OF DEATH
a. COUNTY

Perry

2. USUAL RESIDENCE (Where doceated lived.
» STATE M4 ssourd & COUNTY

If institution: Residence befors
admission)

b. CITY (If outside corparate limits, give TOWNSHIP only)

Length of stay |rlﬂa

c. CITY

Inside Limits

St. Louls

TOWN

DATE AMENDED

Eerrmlle

L.ess than 1

OR
TOWN

Yes ([ No I

Inside Limits

d. STREET

{If cutside, give location)

<. FULL NAME OF (If NQOT in hosplral, give Iounonll
HOSPLTAL OR

INSTTUTION Doy (o, Memorial Hoap.

Yes O No[J

ADDRESS

4365 Osceola Street

Reside on Farm

Yes [] No E

3. NAME OF DECEASED ’
(Type or print) "

First

EDWARD

Middle

CHARLES

Last

BEHM

4. DATE
OF
DEATH

Month Day =

Jannary 19,

Year

1963

5. SEX

Male

16. COLOR OR RACE

White

7. Married m
Widowed (]

Never ‘Married (0
Diverced [J

8. DATE OF BIRTH

'1]

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

Apr. 3, 51

10b. XIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE {(City and state of country)

City of St. Louis| Pinckneyville, Ill. Qf UsSA
U

13h. MOTHER'S MAIDEN NAME 14. NAME OF SBAND QR WIFE
Emma Lueders Emme. Groeteke Behm

14, SOCIAL SECURITY NO. | 17. INmN'I“ Addresa

Mrs. Emma Behm, 4365 Osceola Street (16)

'f'érméasfs /1

* 104, USUAL OCCUPATIdN (Give kind of work dons
during most of working life; even if retired)
Roofer
13a. FATHER'S NAME

Julius Behm

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas, no, tia unhnown)l (If yes, give war or dates of
[9)

12, CITIZEN OF WHAT COUNTRY

18. CAUSE OF DEATH (Enter only une cause per
PART |I. DEATH WAS CAUSED ey:

IMMEDIATE CAUSE (a) L Q [ a [ 4 y

DOCUMENT

Conditiona, if any, OUE TO (b)
which gave rize to
above cause (a),
stating the under.
lying  coauss last. DUE TG (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONR!BL!TING 10 DEATH but not related to the termine)
N disease condition given in Py

. . :

PART (b, 1 decessed was  fomale was
thers » pragnancy in [ast 90 days.

l 0 Yes l O Ne | [0 Unknown
205, DESCRIBE HOW ENJURY OCCURRED.. (Enter nature of injury in PART I.or PART:11 of item 1B.)

19. WAS AUTOPSY
PERFQRMED
YEsS 0. NO

20c. TIME OF
INJURY

20a. ACCIDENT
m

SUICIDE  HOMICIDE
O O

*Houl Month, Day, Year l
am, PR
p.m. -

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

MEDICAL CERTIFICATION

COUNTY

20e. PLACE OF INJURY [e.g., in or sbout'home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, sireet, office bidg., efc.)

/'-_/ r— 6 3 to. /’/ -‘3 and Iausmlwenn /__/i."‘ 3

7 ﬁ_m on the date ststed sbove, and to the best of .my knowledge, from the causes mﬂed .|
DDRESS

= o T [ 2. DATE SIGNED
Ll U - erryville; Hh.
I ket el

a?/"“ 3
| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

{State}
Jan. 22, 196] St. Louis County, Missouri.

ADDRESS 3 m's s@mz.//%“e’/
J_J 7

2I: | attended the d d from

USE BLACK INK
 OR
TYPEWRITER RIBEON

SHOULD READ

Sunset Burial Park

24, FUNERAL DIRECTOR 25, DATE RECD. B‘ZOCAL REG.

Beidervwieden F. H.Iac., St. Louis (6) | /-.Z/-

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.,




£a50 1 334

€961 2 T uppe

© "STATEMENT "BY LICENSED EMBALMER - -

or by Student Embalmer No.

working under my personal supervision. . W M /‘uz:
Student ] Signed /j } . V/: ; =

Signature of Student Embalmer
Licensed Embalmer N 3 f ? 2—
P. O. Address_/m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




